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V#1 was EB on O St from 40th in the outside traffic lane. V#2 was following V#1. V#2 collided into the rear of V#1. D#1 said that he had to stop for a vehicle
ahead of him and was just starting forward again when he was struck from behind by V#2. D#2 said that she was travelling approx. 35 mph when she saw
V#1 stopping suddenly approx. 1 1/2 vehicle lengths in front of her. She braked hard, but could not get stopped on the wet pavement and slid into V#1.
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